’ ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO ‘1338 . :2
! - DIVISION OF VITAL STATISTICS ; l’ -
\ CERTIFICATE OF DEATH .
3 BIRTH NO. REGISTRAR'S NO.
V7 y & l*] 1. PLACE OF DEATH Z. USUAL RESIDENCE  «wHERE DECEASED LiVED,
Gy ! A. COU IF INSTITUTION: RESIDEMNCE BEFORE ADMISS|IONG.
‘EO DEA'l?H? béil& a. state Arizona 8. COUNT"g‘ila ' .
? B. clTY (IF OUTSIDE CORPORATE LIMITS. WRITE }| C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL: .
AND RURAL) IN THIS PLACE{IN ARIZONA OR
Town San C rlos life life rown San Carlos
L RESIDENCE D. FULL NAME DF 1IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET . STREET 1IF RURAL, GIVE LOCATION)
é . HOSPITAL OR ADDRESS OR LOCATION) - ADDRESS .
£ INSTITUTION ooy fiarlos Indian R servati on San Carlos Indian Reservation
C]I 3. NAME OF Al tFIRST: B. 1MIDDLE}) [+3 CLAST 4. SEX 5. COLOR OR RACE
" DECEASED .
crvre on eamr. 11T 8e Mary Chimney Mallow fe Irdian
D v 8. MAHRIED . - - - [J]7. DATE OF BIRTH B. AGE IF UnNDER 24 HOURS BA. Usuar OCCUPATION (GIVE KIND OF WORK
NEVYER MARRIED H MOMHTH DAY YEAR YEARS MOHTHS DAYS HOURS WinN. DURING MOST OF LIFE, EVEN IF RETIRED:,
- ECEDENT _ | W'Powee Roivorceo aporox 1880 71 aporox Sl Sahaliiid housewi fe
3' 9B8. KIND OF BUSI. [10. BIRTHFLACE {(STATE|11. CITIZEN OF WHAT 12. WaAs DECEASED EVER I8 U. S. ARMED FORCES? 13. SOCIAL SECURIT
'ERSONAL NESS OR INDUSTRY §; FORE!GN COUNTRY ! CDUNTRY? (YES, NO_ OR UNRNOWNI} LIF YES. wAR OR DATES OF SERVICEL
DATA / / housewi ;arles, Aniz . U, 5. A , *RE none
7 14A. FATHER'S NAME 148, BIRTHPLACE 15SA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
. IS‘f'A‘I'E OR COUNTRY) (5'TATE OR COUNIRY
( unknown) Shrank Arizona (unknowm) Arizona.,

17. DATE 1{MONTHI - (OAY *YEAR)

peare June 21, 1951 at 7:15 a.m.

(VT
INTERVAL BETWEEN :

Y\ B. CAUSE OF DEATH MEDICAL CERTIFICATJON &
4,[! } N ewver omy owe causel 4. niskase oR coNpITIONS o ONSETQ AND DEATH kg
CAUSE ! \ :

16, INFORMANT'S SIGNATURY 22wn, ccy Face,] ADDRESS

PER LINE FOR @y, (01| DIRECTLY LEADING TO DEATH* (a»
",

*Tmis poEs woT uean ANTECEDENT CAUSES

"y OF - THE MQOE OF DYING.
O SUCH AS HEART FAW MORBID CONDITIONS, IF ANY. GIVING DUE TO (b,
DEATH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE 11 STAT- .
IT MEANS THE DISEASE ING THE UNPERLYING CAUSE LAST. :
'TEM |8] IHJURY. OR COMPLICA- DUE TO (c» 3
TION WHICH CAUSED s -
0 DEATH. 1t. OTHER SIGNIFICANT CONDITIONS .; -
FLACE DISEASE CON— CONDITIOHS CONTRIBUTING TO THE DEATH BUT NOT {f;"_ E
IRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. %
’ERAT[ONS, 19A, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘i
AUTOPSY ves O no BT &
21A. ACCIDENT tSPECIFY ) 21B. PLACE OF INJURY (E, G,. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) ICOUNTY ) tSTATE!
DEATH SUICIOE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
SXTERNAL ’ 21D. TIME (MONTH) ({DAY) IYEAR] (HOUR) [21E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE
YIOLENCE INJURY Mlwork T AT wosx [
22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED P — - o 0
LMEDICAL ’ Z L&C?ZY/ 3/ : il e
fCORONER'S it r . 19 . AND THAT DEATH OCCURRED Ar M., FROM THE CAUSES AND ON THE DATE STATED ABOVYE. .
{DEGREE OR TITLE) 23B. ADDRESS N B 23¢C. DATE SIGNED

23A_SIGNATURE R
’}TIFICATION 9H ‘g_ “ Q- g S WA -.bl O a b"’ 2" S‘_L 3

FUMNERAL 3 24A. BURIAL E 243.' DATE 24C. AME OF CEMETERY OR CREMAJORY 24D, 'Ll:t:ATION {CITY. TOWN, ORCOUNTY1 (STATE) z
CREMATION 4
DIRECTOR CREMATIC B Jure 24, 1951 San C 1l o8 Caemetery San Cyrlos, Arizona.
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26/ FUNERAL nlns({:‘rj:;'s SIGHATUR RESS
tEGISTRAR “)”] LOCAL REG. : _ - W
LMER'S SIGNATURE ERT. NO.
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